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Agency

Notification of Hazardous Waste Activity

o la. Generator 0 lb_ Less than l,OOOkg/mo.
o 2. Transporter
o 3. TreaterIStorer 10Isposero 4. Un'derground Injectioh --
o 5. Market or Burn HazardousWaste Fuel

(enter 'X' and mark appropriate boxes below)

o 8. Generator Marketing to Burner
o b. Other Marketer

o 6. Off-Specification Used 011Fuel
(enter 'X' and msrk 8fJIJI"OPI'iateboxes below)

o a. Generator Marketing to Burner

o b. Other Marketer - -

Dc. Burner

o 7. Specification Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
Inntifi,.Atinn If this is not your first notification, enter your installation's EPA 10Number in the space provided below.~----------------------------------~
o A. First Notification ~B. Subsequent Notification (complete item C)

Continue on reverseEPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete.



Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets i.f necessary.

B. Hazardous Wastes from Specific Sour-ces. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

C. Commercial Chemical Product Hazardous Wastes. Enter the four-diqit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals. veterinary hos-
pitals. or medical and research laboratories your installation handles. Use additional sheets if necessary.

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFRParts 261.21 - 261.24)

o 1. Ignitable
(0001)

o 2. Corrosive
(0002)

o 3. Reactive
(0003)

04. Toxic
(0000)

Name and Official Title (type or print) Date Signed
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725 COMMERCE ROAD
LINDEN, N.J. 07036

P.O. BOX 525
201-862-3223

FOR METAL FINISHING AT ITS BEST

Per. Rev. Pure Silver
Copper • Zinc •

Plating
Tin

• Industrial Finishimg
• Chromium

01 Rhodium • Gold
Electroless Nickel •

• Silver • Nickel • Dull & Bright
Iriditing • Anodizing • TY-2

• Cadmium •
• Polishing

Feb. 21, 1986

Permits Administration Branch
USEPA Region II
26 Federal Plaza, Room 432
New York,New York 10278

Dear Sirs:

The purpose of this notification is to advise you of our change
in location. Our old I.D. Number was NJD 002183994.

'v0.

gg/WGB
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"' NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE MANAGEMENT
HAZARDOUS WASTE INSPECTION REPORT

DWM-029

GENERATOR INSPECTION REPORT
FACILITY INFORMATION

FACILITY NAME: A{?E'X PtADAX; ~ 6bJ..l'S~lrJC, eo,) ~ixz
FILE NUMBER: •••11•.•..•e_&,J _

VHT FACILITY FILE NUMBER:
PERMIT I:

REGION: (Y)

INSPECTION DATE: 8-/3-90
INCIDENT/CASE NUMBER:
INSPECTION TYPE: RCR-A---G-E-D-(""'~-~----

•SRESPONSIBLE AGENCY CODE:
INSPECTOR'S NAME: S-tep~ S2ar~n~s
INSPECTOR'S AGENCY: i)'l-nun ;: (
INSPECTOR'S BUREAU: (Y)Fo-------------EPA 10 NUMBER: I ltJl) 98'11"8~59 ,
ADDRESS: '9-~5 Connt:Rc. -E l<D.

L/DDE10LE;:J: O'+03(D~?\\ \)~ ;~r;~
LO'l': :l.f'o BLOCIe: '-/39

0r0lo0 ---.;....-----
COUN'l'Y:
FACILITY PERSONNEL: (,J, GAQ.L( 13RVJ4rJs

~£~OT
'l'ELEPHONE.: (2008<£<7- 3.;1q;3
O'l'HERS'l'A'l'E/EPAPERSONNEL:

REVISION: 3
91/88



TIME IN: (f1~!50
/3~15TIME OUT:

PHOTOS TAKEN (__ ) YES

SAMPLE TAKEN (__ ) YES

('?§ NO

(~ NO

MANIFESTS 1t!VIEWED ~ YES (_) BO

Numb.r of ••nif••t. in coaplianc.

Raber of ••nif••ta Dot illca.plia1lC.

IF YES. BOW MANY? _

NO. OF SAMPLES _

NJD£P SAMPLE ml: _

5
3

Li.t ••nif••t docua.nt numb.r. of tho.. ..nif.at. Dot illcomplianc ••
JJ0A o~O"f310
O"Y-A OAf (Pgeoz
fVJ-A05c25~~



On 3/13/90 I conducted a RCRA inspection at the Apex Plating & Polishing Co., Inc. (APP)
in Linden, N.J •. The facility representative was Hr. W. Gary Bruhms, president of APP.

APP perforas contract electrode plating on location. They perform no aanufacturing on
location. They receive parts froa custo.ers and apply various finishes according to customer
specifications. These coatings would include Nickel, Silver, Gold, Cadmium, Zinc, Copper, Tin,
and a oxide coating.

APP produces only one hazardous waste stream. This is an F006 waste that is a sludge
produced froa their on site waste washwater treatment unit.

The APP facility is coaprised of one building. The front houses office and storage space,
while the rear of the building houses the pre-plating and plating operations. APP starts their
operation by accepting parts from their customers, with instructions to which plating they
require. All of these parts are comprised from 1 of 3 base metals. These are steel, aluminum,
and brass. These are all then segregated by metal type.

APP then perforas a pre-plating operation based on the base metal the part is comprised
of (means there are 3 pre-plating lines). This pre-plating is done to degrease, and prepare
the aetal for the plating process perforaed on them later. All 3 of these lines are started
off with a bath of an alkaline aaterial (caustic soda). This alkaline aaterial acts as the
degreasing agent. The reaaining steps are as follows:

PRE-PLATING ALUMINUM : alkaline edge (caustic soap) -) water rinse -) acid deoxidizer _)aluminum/zinc imaersion.

PRE-PLATING BRASS: water rinse -) sulfuric acid (5-10\ neutral) apply current to enhance the
cleaning process -) flouroboric solution -) phosphoric acid (sealing solution - removes heavyoxides from the metal)

PRE-PLATING STEEL : deoxydizer (alkaline solution & Na cyanide) -) water rinse. If steel has
welding scale, parts are placed into a HCl acid rinse after going through the cleaner.

In all of these pre-plating lines, the parts are submerged in the water rinse tanks after
being imaersed in every bath in the line. All of these tanks are 2 staged, and are constantly
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filled at the controlled rate of 1/2 - 1 gallon a ainute. The overflow vater is then directed
to APP's vaste vater treatment plant. By controlling the aaount of vater into these rinse
tanks, lPP has reduced the amount of waste they discharge daily by aore than 1/2.

After the parts have been pre-plated, they are then ready to be plated to the custoaers
specific order. Except for their Silver and Copper plating operations, APP uses their other
plating lines only on an "as needed" basis. During ay inspection they had the silver, copper,
nickel, chromiua, and oxide lines in operation.

Their copper plating is perforaed both in a copper strike (lov in copper), and in a
general copper plating operation (8 oz.). APP has saved great aaounts of water by using a dead
rinse sys tea.

CoPPER
PLAtING BArn ~

~

'DE®
RlpJSE

C.OPPER
sm'K£ BAlH

The copper baths are heated, and at the end of the day, the rinse baths are used to
supplement the plating baths back up to the proper vater and copper levels. The rinse tanks
are then filled with fresh vater to await the next days work. All excess water is diverted to
APP's waste vaster treataent syste •. Also, if needed, the copper baths are adjusted if the
copper levels are too lov. These copper baths also use cyanides in their operations - copper &
potassiua cyanides in a vater solution.

Their silver plating is very similar to the copper plating, in that they use a dead rinse
syste •. These silver baths aren't heated, so there isn't as much evaporative loss in the
baths. lPP viII also suppleaent the baths with the rinse water vhen ever it is possible. When
lPP has excess rinse vater, before they send the vater to the treataent unit, they viII use
several 5 gallon cathode recovery aachines to draw the silver out. The silver is then added to
the baths and the water goes to be treated. APP rinses all of their silver parts vith a hand
sprayer, and does not fill it vith a running water line at the end of the day.
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The nickel operation is exactly like the copper operation, except that nickel plating
solution is used. With the chromium line, the parts are again cleaned with the caustic soda
solution, and then are placed in a cadmium immersion solution for a few minutes, rinsed with
water, and then repeat the cycle. This line used a running rinse tank. The oxidizing line
involves placing an aluainua oxide surface on aluminum aetal. APP accomplishes this by placing
the parts in a 15\ Sulfuric Acid / Water solution. Both the cadmiua and oxide baths are
heated, and have the appropriate venting systems in place.

All parts, before going to polished (with wool polishing pads), go through a final
running hot water rinse, and are air dried. It should also be noted that all parts are passed
from one bath to the next aanually, APP does not utilize a mechanized system.

The overflow from the rinse tanks, all other excess rinsewaters, and any spilled
aaterials (caught in spill drains) proceed to the sump pump station. This suap pump is
responsible for suppling APP's vaste vater treatment system.

The water first enters a 700 gallon tank that is divided into 3 separate compartments.
This tank is used to initially perform a pH adjustment on the water. Compartment .1 is nothing
aore than a holding tank. The water is then drawn into compartment '2. This compartment houses
an electronic pH sensor, and based on the waters pH, it directs either caustic soda or
sulfuric acid to be pumped into the compartment. These adjustment chemicals are stored just
outside of the treatment room. Compartment .3 is a retention compartment. The pH of the water
is @8 at this tiae. The water is then pumped into the Cyanide destruct section of APP's
treatment systea.

The vater first enters the left tank to undergo further pH adjustaent. This is done by
reacting the water with Hyperchlorite to bring the pH to 9.3. The vater is then pumped into a
small reactor where peroxide is added to oxidize any cyanides found. From here the water is
pumped into the right tank, which is also used for retention purposes. The water is then
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pumped into a vertical settling tank, that uses a Gortex filter to retain the solids, while
letting the water flow into the industrial sewer system. APP is peraitted through the Linden
Roselle Sewage Authority who conduct a quarterly test of their discharge water to ascertain
compliance (APP also performs their own seai-annual testing of their waste). When the Gortex
filter has reached it's saturation point, the settling tank is back pulsed. All of the solids
and water found are removed froa the filter and are directed & caught in an open topped 55
gallon plastic drum. From this drum, they then pump this solution into a 55 gallon dru. (that
is laying horizontally) which contains several filter rods that pertrude through the lid.
These filter rods retain the solids in the dru., while allowing the water to escape. This
water is collected in a five gallon pail and in dumped into the sewer syste. when full. It
takes @ 3-5 days for the contents of one plastic drum to be filtered through. It takes 5 of
the plastic drums to fill the horizontal dru. full of the sludge material. When full, they
tilt it upright, re.ove the lid (with the filter rods), seal it with a regular lid, and move
it to their storage area (located next to the filter station). APP is currently experiaenting
with a filter press to reduce the amount of ti.e it takes to separate out the water and
solids. They hope to have a full size syste. in operation before the end of the year. APP
produces @ 6 drums of an F006 waste every 90 days.

APP has no UST on site (heated by natural gas), APP has all of the appropriate air
per.its for their plating operations, and they have an industrial sewer per.it froa the Linden
Roselle Sewage Authority.

A aanifest review was performed and APP was found to be in violation on 3 of their
.anifests. Hanifests NJA0407340, NJA0468808, and NJA0525882 failed to provide the proper waste
identification number. Cited 7:26-7.4(a)4vii. APP sent their waste offsite as a D006 waste, c--

when it should have been F006.
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A regular docuaentation review was performed and APP was found to be in good order except
for the few violations found. APP was cited for failure to maintain adequate personnel
documents and records (9.4(g) et.seq.); failure for contingency plan to list emergency
equip.ent, it's location, description, and capabilities (9.7(g»; failure to notify hospitals
with the properties of hazardous waste handled on site (9.6(f)4); failure to perform semi
annual drills (9.4(g)8 et.seq.); failure to describe arrange.ents with the eaergency
contractor (9.7(e»; and failure to submit contingency plan to the local authorities
(9.7(i)2).

A facility tour found general housekeeping to be a bit on the sloppy side, but APP was in
compliance with all regulations, except for the ones cited for APP's improper storage of their
hazardous waste. These were failure to have containers arranged so that the identification
label is visible (9.4(d)4v); failure to inspect hazardous waste storage area daily (9.4(d)5);
and failure to have containers properly secured (9.4(d)4i). For this violation, APP stated
that they did not close the containers because once the solids have settled to the botto. of
the dru.s, aore excess water is found floating on top. APP skims off this water and adds more
sludge in it's place.

Referral to the USEPA is indeed necessary because A) they produce a land disposal
restricted waste, B) they failed to submit a land ban notice with 4 of their aanifests. These
manifests were NJA0387391, NJA0525882, HI01396942, and H11802272, and C) because they failed
to indicate that they were shipping a land disposal restricted waste on their manifests
(failed to have the correct waste identification nuaber). These manifests are NJA0407340,
NJA0468808, and NJA0525882.
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De.cribe the activitie. that result in the leneration of hazardous va.te.
-~'>SEE fJ~f<RMvE~<-

Identify the hazardou. v••te loc.ted OD .ite, .nd e.ttaate the .pproxtaatequ.ntitie. of e.ch. (Identify W••te Code.)
~ Fax,~'



- CENERAL

7: 26-7.4(.)1

CENERAL CHECKLIST

Doe. the Gener.tor h.ve .n EPA IDnumber?

7:26-8.5(.)
HAZARDOUS WASTE DETERMINATION

7:26-8.5(b)

7:26-8.5(d)

MANIFESTS
7:26-7.4(.)4

7:26-7.4(.)41

7:26-7.4(.)411
7:26-7.4(.)4111

7:26-7.4(.)41y
7:26-7.4(.)4Y

7:26-7.4(.)4Y1
7:26-7.4(.)4y

7:26-7.4 (.)4v11

7:26-7.4 (.)4vlll

G-6

YES !!Q NIA

L
Did the lener.tor t••t It. v••t. vi
to d.tet'1l1laJvh.t~r It ~LJaazardou81 _
VODE' "B'{ E"O~It<DfJ~~L eoIJSVl...i'A~Jr- J(R-A{V)t:R
Did the len.rator d.UraiIl. the J . l:"IJV)RoNn~~haz.rdou. ch.r.ct.ri.tlc. ba••d upon
kDovlod •• of procooor ~
I. the ••• t. ha••rdoaa!
V'I" t••t r••ult••••• t•• nal,.I ••
or oth.r d.t.r.1n.tlona ••d. 1a
.ccord.nce Vith thi. ..ction kept
for thr.. "'1" froa thl d.te that
the ••• t. v.. l••t ••nt to an
on-.it. or off-.it. TSF7

Do.. I.ch ••nif••t h.y. the followtaa
information 7 Pl•••• circll the
.l••ent•• i••in, .nd obt.in • copy of
the incompllte ••nlf••t.. (L18t
tbo•••• nifl.t. that ar. deflcieat ODG-1).

Thl I.nlr.tort• n••••• ddr••• aDd
phonl aaber.
The Ilnlr.tort• EPA ID aaber.
The h.ullr(.) n••••• ddre•• phone
numblr and NJ r'ai.tr.tion.
The h.uler (.) EPA ID auabar.
Thl n••••• ddre••• nd phon. aaber
of thl de.im.ted TSD f.cility.
The TSF'. IPA lD auaber.
The n••••• ddre••• nd phone auabar
of the de.ign.t.d tSD f.cllit,.

L

~-

j
~

L
Th. n•••• type and quantity of
b.zardou. W••tl beina .hipp.d. I
includina .uch p.rticul.r. a•
••, b. r.quirld re,.rdtDl •••• t
Speci.l h.ndlinl in.truction. aDd L
any other information requir.d on the
form to be .hipped by leneratort

-

.



G-7

YES NO N/A--;- 7:26-7.4(3) Did the lenerator de.cribe all LN.C.S. va.tel in Section J?
7:26-7.4(aHz When .hipping hazardou. va.ta to

a vaata rau.e facility doe. the
lenerator .nter tbe va.te reu.e

Ifacility I.D. I iD tbe .eet1on G
of tbe Uaifor. Manif••t? -- -7:26-7.4(a" lefore al1ov1nl tbe aan1f••ted vaat.
to l.ave the lenerator'. property.did tb. len.rator: -7:26-7.4(a)51 Sira tb. ..nif ••t certif1catiOD 'y :Lband?

.7:26-7.4(a)511 ObtaiD tbe handwritten .ianatar. of

/tbe initial tran.port.r ADd date of
acceptance OD tb. aanif••t? - - -7:26-7.4(a)5111 RetaiD on. cDpy and forward OD, copy

/to the .tate of orilin and on. copy
to tb. .tat. of d••tiDatiOD' - -7:26-7.4(a)5iv Provide tb. r.quir.d Duab.r. ofcopt.. for: Iinerator •• acb baal.r.ownlr/op.rator of tb. dl.ianat.d
facility. a. veIl a. on. cDpy 1.rlturn.d to tb. lenerator ., the
facility ownlr/op.rator'

- -7:26-7.4(a)5v Givi the rlmaininl copi.. of the 1.mauf ••t for. to the bauler!
7.26-7.4(f) Ba. tbe lenerator aainta1Ded

facility rlcord. for tbree (3)

jy••re? (Kanifl.t(.). IXc.pt1oa
report(.) and va.t. analy.iI) - - -7:26-7.4(b)1 Ba. the .enlrator r.ceivld.•1raed
copies of portion I (fro. the rSD
facility ) of all manif••t. for

jva.te .hipped off .it. aore thaD
35 day. elo' - --7:26-7.4(b)1 If not: Did the lenlrator contactthe hauler and/or the DVDer or
operator of the TSDF and the NJDEP

jat (609) 292-8341 to inform tbe RJDEPof thl 11tuaUOD! - -7:26-7.4(b)2 Bave exception report. been luh.itted
to the Department coverinl aDY of

/the.e Ihipment. ~de more tban 45
daYI alo' -



7:26-9.3

7:26-9.3(a)1

G-8

Accumulation Time

Bow 1. va.te accumulated on site?
(~ Container.
( ) Tanks (greater than 90 day.)
-- (complete ~~ (TSD) Facility Checkli.t)
(__ ) Tanka (Ie.. than 90 day.)
(__ ) Above arOUlld
(__ ) lelow around
(__ ) Surface t.poundaenta

(coaplete BWHF (TSD) Facilit, Checkli.t)
(__ ) Pile. (coaplete HWKF checkli.t)

t!S RO R'A- ---
1. va.te accu.ulated for .are than
90 da,.' L

STOP HERE IF THE HAZARDous WASTE MANAGEMENT FACILITY (TSF) CUtnIST ISFILLED OOT.
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Short term accumulation standards for generators who accumulate waste in
containers and tanks for 90 days or less:

Containers

7:26-9.4

7:26-9.4(d)2

7:26-9.4(d)4i

7:26-9.4(d)4i11

7:26-9.4(d)41v

7:26-9.4(d)4v

7:26-9.4(d)S

7:26-9.4(d)6

7:26-7.2(a)

7:26-9.3(a)3

YES NO N/A

What type of containera are used
for atorage. Describe aize. type.
quantity. and nature of vaate
(e.g. 12 fifty-five .allon drum. of

:i~55~ ~ ~ rax;, ~:-
Do the container. appear to be in I
load condition. not in dallier of
laakinl?

If no. de.cribe the probl •• (include
number of container. involved.)

Are all cOllt.iner. .ecurely clo.ed iexcept tho.e in u.e?

Do the container. appear to be
properly handled or .tored in a
•• nner vhich viii .ini.tze the

iri.k of the Container rupturing
and/or laaking?

Are containerized hazardous va.te. i.aegrelated in .tor~bY va.te type?
OOl..'-? oOE I.':)'A JQ~.
I. every Container arranled ao that Iita identification label i. vi.ible? - -
I. the container .torage araa Iinapected at lea.t daily?

Are container. holdinl illlitable
and reactive waate. located at la••t

/SO (fifty) feet (IS •• tera) fro. the
facilitie. property lina?

Did the owner/operator conapicuoualy
label appropriate .anifeat nuabar OD

iall hazardous waate container. that
are intend.d for .hipm.nt?

I. each container cl.arly dated vith

ieach period of accumulation .0 a. to
be visible for inap.ction?



7:26-7.2(b) Did the owner/operator insure that
all containerl Uled to tranlport
hazardous waite off .ite are in
conformance with applicable DOT
regulationa? (49CFR 171, 179)

~ CLe.. than 90 day .tora,e)
7:26-9.3(b)

7:26-9.3(b)

7:26-9.3(b)1

7:26-'.3(b)4

7:26-9.3Cb)5

7:26-9.3(b)6

7:26-9.3(b)8

7:26-10.5(c)1

7:26-10.5(c)2

Doe. the ,enerator accu.ulate
hazardous va.te on-.ite 1R a abcwearOU1ldtat?

If ,e., de.criba the taDk(.):
1) CaP.dt,
2) Shall tMcEe ••
3) Material Conatwct1on
4) Ale ofcau --Doe. the lenerator have written

approval fro. the Deparc.ent to
.tore hazardous va.teC.) in thia

. taDkC.) for niDety day. or 1e••t
Doe. each taDk(.) have .uffteieDt
.hell thicb... to enaure the tank
¥ill Dot collap.e or rupture ••
•pecified by the Depart.entt
I. the tank(.) de.iIDed .0 that at
lea.t 99% of the volu.e of each of
the tanka can b. ..ptied by direct
pumpin, or draina,et
I•• ach taDkC.) rendere ••-.pc,
(1% or 1••• re••iDin,) every 90"ay. or le•• t
Ar. all wa.te. reaove.. fra. the
tank(.) .hippe" off-.ite to ••
authorized facility or place••1D
an on-aite, authorized facllic,t
If part of the tank i. below Irade,
i. it con.tructed to allow v1aua1
in.pection of the tank, co.parable
to a totally above-around tank ••• 18
i. .econdary containment provided for
the below Irade part'
Are material. which are incompatible
with the .aterial of con.truction of
the tank(.) placed in the tank(a)'
Doe. the lenerator u.e appropriate
control. and practice. to preveDt
overfilliDlt

G-IO

YES NO N/A

:L

-

I

- --
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7:26-10.5(c)211

7:26-9.3(b)3

7:26-10.S(d)1

7:26-10.S(d)11

7.26-10.S(d)11

7:26010.S(d)11i

7:26-10.S(d)111

7:26-10.S(d)b

7:26-10.S(d)2

7:26-10.S(d)3

7:26-10.S(d)4

For uncovered tanka. i. there
.ufficient (two feet or acceptable
documentation) freeboard to prevent
overtopping by wave or wind action
by or pr.cipitation?

Do.. .ach tank(.) or .toral. tank
area have .econdary contata.ent1
I. the contaiDMnt .yeta capabla
of collectiDl aad boldina ap1ll.,
leake, aad precipitation!

I. the b••e underlJina tbe tank(a)
fraa fro. cracke, I.P.. aII4
.ufficiently t.per.iou. to contain
leake. .pill.. and acc.watad
rainfall until the collected .atarial
i. detacted and ra.o.ad1

Doa. tbe contaiu.ent .y.ta coaa1.t
of •• teri.l ca.patible Vitb the
v•• te. beiDa .torad!

I. tba contaiDMnt .y.t.. .loped or
othervt.e de.ilDed to afficiently
drain and raove liquid. re.u1tina
from leake, .pill. and precipitation!
I. tbe tank protectad fro. contact
vitb accumulated liquid.?

Do.. the contain.ent .y.t •• baYa
.ufficient capacity to cOntain taD
percent of the volume of all taDka
or th. volume of the larae.t tanka
whichever i. Ireatar?

I. run-on into tbe contaiaaent araa
preventad?

If not. explain.

I. preCipitation removed froa the
pump or collection area in a tt.ely
manner to prevent blockeaa or
overflow of tbe collection .y.t •• ,
I. .pilled or l.aked va.te r••oyed
from the pump or coll.ction araa
daily!

YES NO !!.!

G-ll

:L
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7:26-10.5(d)41

(

7:26-9.4(a)4

7:26-9.4 (,)5

7:26-9.4(,)2

7:26-9.4(,)61

7:26-9.4(,)611

7:26-9.4(,)6111

7:26-9.4(,)61.

7:26-9.4(,)7

Baa faclllty peraonael takeD part lD
aD aDDual revlew of iDltlal tra1D1D,?
Ia the proar.. dlrected by a pereaa
tralDed lD hazardoua waate "Da''''Dt
procedure. aDd doea lt lDe,lad.
lDatructlon whlch teache. faclllty
peraoaaal hazardoua ••• t•
•aDaa ••eDt procedur.. CiDcludtaa
contlD,eDcy plaD to lapleaaatatlon) ~
relevaDt to the po.ltloDa lD whlch
t~. are ..lI9lo~~41 ,") _
1501$ lA)~IV£J...LY- S'?SlEl'I fl?O' IO,\J(\'»qA)AGER..,.I. there wrltteD docu.8Dtatlon of tb.follov1q:

If the collected material i.
hazardoua Waite under NJAC 7:26-8.
it il managed a. a hazardous waste
in accordance with all applicable
requirement. of this chapter?
PeraGanel Trainlnl

Bave faclllty par.ODDel .ucC ••• fully
co.pleted a pro,r.. of cla ••roo.
In.tructlon.or ODoothe-job traiDlna
.lnce .tx aonth. aft.r the date
of their .aplo"'Dt or a••laa-ant
to the facll1ty or to a DaY po.ltionat the facUlty!

Job tltl. for each poaltion at the
facility related to bazardou •••• t•.
manaaement. and the D", of the
employ.. fl111n, eacb job!

A wr1tt.n job'deacr1ptlon for .acb
po.lt1oD related to bazardou •••• t.una,e •• DU

A wrltten job de.crlpt1on on tb. type
and amount of both introductory ead

.continuin, trainiD, that ha. bean and
Will be ,iveD to per.onnel 1D job.
related to hazardou. vaat ••• na,e-.nt! _

1Documentation of .ctual tralniD, or
experience received by per.ooael!
Are trainina· record. kept on all
current employee. UDtil clo.ur. of
the facility and tra1niD, recorda
kept on former employee. for three
year. from their la.t data of
employmeDt!

G-12

YESNO Nt!---
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ITS NO N/A
7:26-9.6 Preparedness and £revent1on

Does the f.cility comply vith
preparedness .nd prevention
requirement. includinl •• int.ininl:

7:26-96(b)l An int.rnal co.auuic.Uon. or alara I.y.t •• t -7:26-9.6(b)2 A t.l.phone or oth.r d••ice to

18UmaOn ••• rl.ncy a••i.taDce fro.
local authoritie.7

7:26-9.6(b)3 Portable fire equi,..nt. apill

Icontrol aqui,..nt. ucI
deeont ••1DatiOD aqui,..at7 -7:26-9.6(b)4 W.t.r at adequate ?olu.e and
pre ••ur. to .upply v.t.r bo.e
.tr••••• or fo•• produd .•••

~

.qui,.ent. or autoaatic .prinkler ••
or vater .pr.y .,.t •• 7

7:26-9.6(c) I. aqui,..nt t••ted aDd •• inta1Dad7
7:26-9.6(d)1 I. th.re i••• diat. aeee.. to

communication. or al.ra .y.t •••

Idurin. .y.t... durin. handlin. of
h.zardoua ••• tef -7:26-9.6(e) Adequ.te ai.le .pae. (18") to
allow unob.tructed .o•••• nt of
per.onnel fir. prot.etion equi,..at.

(.pill control equipment aDd
decontamin.tion .quipment7 -If no. pl •••• explain.

In your opinion. do the typal of
v••t. on .it. r.quire all of the

L.bov. proe.dur ••• or ar. aome act
requir.d?
bplaiD.

7:26-9.6(f) B.. the facility •• d. the follovtna'
arr.nl.ment •• a. appropriate for
the type va.t. handl.d on aitel

7:26-9. 6(f)1 F.mili.riz. polic •• fir. d.part.enta
.nd emergency re.pon.e te.m. with the
layout of the facility and h.z.rdoua
va.t. h.ndl.d - a••oci.ted hazardoua
place. Wh.r. f.eility p.raonnel woul.
norm.lly b. vorkin,. .ntrane •• aDd

(road. in.id. f.cility and po ••ibla
.vacu.tion routea.



-, -:

G-14

YES NO N/A
7:26-9.6(f)2 Where more than one police and fire

department might re.pond to .n
emergency, i. there an agreement
de.ignating primary .mergency
.uthority to a .pacific police or
fire dep.rt.ent, .nd .,r••••nt. with 1any oth.r. to provide .upport
to the pr:srp •••rEF: .uthority? - -7:26-9.6(f)3 LJ klJ)'E .'D, ,1),

j!ar••••nt. with •••rl.ncy r••pon.e
contr.ctor., and ~~nt ~lie.?
J.<RAM~R f~vl 0 YlflJ L. -7:26-9.6(f)4 Arranl •••nt. to fatliar1&e local

ho.pit.la with the propertie. of
haz.rdoua va.t. handl.d at the
facility ADd th. typa. of injurie.
or Uln ••••• which could re.ult frea

-/firel, explolion, or di.charlee atthe fadlity? - -7:26-9.6(f)5 Arran, •••nt with local fire
depare..nt. to !napect the
facility on a r.aular b••1a

iwith at l.a.t two (2) !napectioDaamaully?
7:26-9.6(f)6 If authoriti •• id.ntified in (f)l

throulh 5, above d.cline to enter
into .uch arran,.m.nt., baa the

Iown.r, or op.rator documented tbia
refu.al in th. op.ratinl record. - - -7:26-9.4(1)8 Are .am1-allllUaldrUla conductad
involvin, all .mploy.e. ADd
appropriate local authoritia. to
te.t e.er,ency r••poaae
capabilitie. at the facility 1n
accordance with th. continlency
plan and e.er,ency procedura.

Id.velop••nt pur.uant to RJAC 7.26-9.7'1 -7:26-9.4(,)8i If no, did th. OVD.r or operator
p.tition the D.partment for aD

I.xe.ption fro. the .a.! lDDual
drill. r.quire..at! - -7:26-9.4(,)811 Did th. OVDer or operator petitioa
the Department for an exemptioa

(excludin, lome or all local officiala
in the .emi annual drill requirementa! _
If yel, did the owner operator pro-
vide thOle .pecific local official.
with written approval of the

.exemption!



· ,;..'

7:26-9.7

7:26-9.7(a)

7:26-9.7(b)

7:26-9.7(c)

7:26-9.7(cI)

7:26-9.7(.)

G-1S

YES NO N/A
Contingency Plan and Emergency
Procedures

Doe. tbe facility have a written
continlency plan for emerlency
proc.dur.. d••ianed to d.a1 With
fir•• , .xplo.ioo., b.z.rd. to buaan
bea1tb or .nviroaaent, or any
unp1.nn.d .udd.n or nOD-.udd.n
r.1.... of haz.rdou. ...t. or
b.z.rdou. •••t. conetitu.nt. iDto
.ir, .oi1 or .arf.c••• t.r!
Ar. proyuiou of tb. plan cani.cI ODt
t..Aclut.1y vb.n.v.r tb.r. i•• fire,
'xp1011on, or rel.... Of uaarclou
v••t. or haz.rdou •••• t. conetitaent.
vhicb could tbre.t.n bUUll health
or tb. .nviroa.ant!
Do.. tb. continl.ncy p1.n deacrib.. tb•
•ction. f.ci1ity p.r.ODD.1 .ha1l taka
in r••pon•• to fire., .xp10.iona, or any
unplann.d .udd.n or non-.ucld.n r.l••••
of baz.rdou. v••t. or b.z.rcloue valta
con.titu.nt. to .ir, aoil, or aarfac.
v.ter .t tb. f.cility!
Did tb. OVD.r or op.r.tor pr.pare a
Spill Pr.v.ntion, Control, ancICount.r-
•••• ur.. (SPCC) Pl.n in accorclanc:.Witb
40 CFR 112 or 300 or • Dt.cbarl' Pr•••ntioa
Contatnm.nt .nd Counter.e ••ur. (DPCC) 'laD
in .ccord.nc. Witb B.J.A.C. 7111-4.1
.t ••q.

If Y.', did the OVD.r or op.r.tor •••Dd
th.t plan to incorpor.te hazardoua ••at•
•ana,•••nt provi.loDa that ar. aufficieat
to comply With tb. r.quir.menta of tbta••ction!

L__
__1

'---
__L

__i
Doe. tb. pl.n de.cribe .rranl •••nta
a,re.d to by local po11c. d.p.rgM~-':::J
fir. dep.rtment., bo.pital., ontractora,
and St.te and local .merl.nc /
t.... to coordinat. emera.ncy a.rv1ca.t ~ _



G-16- <,. -

YES NO ~
7: 26-9. 7(f) Does the plan li.t Dames. addr•••e••

and phoDe Dumber. (office aDd home)
of all perlODI qualified to act ••
•meraeDcy coordiDator aDd i. thi.
li.t kept up to dat.? lib.re aore thaDODe per,oD i. lilted, ODe .hall b••••••
•• primary •••raeDcy coordinator aDd
oth.r. .hall b. li.t.d 1D th. ord.r iD

i__which they ViII a••uae r.'poDIibility a.alt.nat.1?
7:26-9.7(,) Doe. th. pIn include • Un of all

."r'.Dey .qui"'Dt at tb. facllity
(.ueb •• fir•• ztiDaut.biD, .,.t••••
•plll control .qul"'Dt, c~catioaa
nd .lara .y.t... (iDt.rnal nd ext.rnal)
aDd d.eoDtaa1ution .qul"'.Dt). wher.
thi. .quipmeDt 1. r.quir.d? Ie tb. l1atUp-to-d.te? In addition, doe. the plninelud. the loe.tion .Dd phY'ical

Id••eription of ••eh it•• on the lilt•
•nd a bri.f outline of it. capabiliti••? ---7:26-9.7(h) Do.. the pln 1nclud. aD ••acaatiOD
proe.dur. for facility p.r'ODD.1 vb.r.
th.r. i. a po••ibility that ••aCaatiODcould b. D.ce•••ry? Do•• tb1a plad••erib•• ian.l(.) to b•••• d to be,iD
.v.euation. .vacuation rout••• aDd
.lternativ•• v.cuation rout•• (iD c•••
wher. the primary rout.d could be i__block.d by r.l..... of hazardouaw••t. or fir••),

7:26-9.7(1) I. a copy of the continl.ncy plaD aDd
.11 r.vi.ioD. to th. pIn:

i__I. HaiDtaiDed at the faciUc,;
2. B.. th. continl.ncy pIn b•••

.ubmitt.d to local authoriti•• -'--(polie. fir. dep.rt••Dt., •••r,1DCyr.'poD•• t••••), ..7:26-9.7('k) Ia there an .mploy•• on dt. or OD call
.t all tim•• with the r••pou1b11ic,

i__of coordin.t1na, .11 .m.rl.ney r••pODl•••••ur••?



APPENDIX A

SOLVENT IDENTIFICATION CHECKLIST

1. Does the handler generate any of the following FOOl
constituents (i.e., spent halogenated solvents used in
degreasing) as a result of being used in the process either
in pure form or commercial grade?

tetrachloroethylene
trichloroethylene
methylene chloride
I, I, I-trichloroethane
carbon tetrachloride
chlorinated fluorocarbons

_Yes
_Yes
_Yes
_Yes
_Yes
_Yes

2. Docs the handler generate any of the following F002
constituents (Le., spent halogenated solvents) as a result of
being used in the process either in pure form or
commercial grade?

Docs the handler generate any of the following FOO3
constituents (i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure form or
commercial grade?

I

tetrachloroethylene
trichloroethylene
methylene chloride
I, J, I-trichloroethane
chlorobenzene
trichlorofluoromethane
I, J ,2-trich loro-I,2,2-trifluoroethane
ortho-dichlorobenzene

_Yes
_Yes
_Yes
_Yes
_Yes
_Yes
_Yes
_Yes

I

~
~

3.

/NOxylene _Yes
acetone _Yes No
ethyl acetate _Yes No
ethyl beDzeDe _Yes No
ethyl ether _Yes No
methyl isobutyl ketone _Yes No
n-butyl alcohol _Yes No
cyclohexanone ~Yes :No
methanol 1~ _¥_Xes _:-No

If the FOOl waste stream has been mixed with. solid zte.
does the resultant mixture exhibit the ignitability
characteristic? _Yes No

I,
1
f

i
J.

IS

/

No
No
No
No
No
No

Revised 11-03-87



4. Does the handler generate any of the fOllowing F004
constituents (i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure form or
commercial grade? ~

cresols and cresylic acid _Yes No
nitrobenzene _Yes No

5. Does the handler generate any of the fOllowing FOO5
constituents (i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure form or
commercial grade?

toluene
methyl ethyl ketone
carbon disulfide
isobutanol
pyridine

_Yes
_Yes
_Yes
_Yes
_Yes

6. Are any of the constituents listed in questions I through
S .used for their ·solvent· properties -_ that is to solubilize
(dissolve) or mobilize other constituents? The following
questions will be helpful in confirming this determination.

(a) Are the constituents used as chemical carriers? /

_Yes LNo
If yes, list the constituents.

'j
(b) Arc the constituents used for degreasin

",I
9.. ,''\
~~
_ .••.j

:'.l

~iafrt~~~
(c) Are the constituents used as diluenrs? I.

_Yes _No

.;;a
"'-l

.~-,
-"'I
r ..••.~;....: If yes, list the constituents.
il!.l

~

(d) Are the constituents used as extractants? /.

_Yes _No

19
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·

If yes, list the constituents.

(e) Are the constituents used for fabric scouring? /
__ Yes _V_ ~No

If yes, list the constituents.

(f) Arc the constituents used as reaction and synthesis Ledia?
__ Yes :=Z."No

If yes, list the constituents.

If the responses to questions I throulh 6 led the Inspector to
believe that the waste may be an F-sohent, answer question 7.

7. Are any of the above constituents spent solvents? (A solvent
is considered "spent" when it has been used and is no:gon r
usable without being regenerated, reclaimed, or otherwi
reprocessed.) _Yes No

8. If the waste is a mixture of constituents as determined in
Questions I through 6, give the concentration before use of ill the
constituents in the solvent mixture/blend. For example:

S%
2%

2S%
-Wh
100%

methylene chloride
trichloroeth ylene
I,I,I-trichloroethane
mineral spirits

If the waste stream is a mixture containinl a total of 10%
or more (by volume) of one or more of the FOOl, P002, FOO4,
Or FOOS listed constituents before use, it is a listed waste.

With respect to the FOOl solvent wastes, if, before use, the
waste stream is mixed and contains Q!l1y FOOl constituents, it
is a listed waste. For example:

33%
16%

-IDb.
100%

acetone
methanol
ethyl ether

20 Revised 11-03-87



If the waste stream is a mixture containing F003 constituents
and a total of 10% or more of one or more of the FOOl, F002,
F004, and FOOS listed constituents before use, it is a
listed waste. For example:

50%
12%

-.ill2
100%

xylene (F003)
TeE (FOOl)
mineral spirits

If in light of the above, the handler appears to be generating
FOOl - FOOS hazardous wastes, refer this facility to the
enforcement official for followup actions verifying the use
of solvents at the facility.

21 Revised 11-03-87



In.pee: torIStep~~ Szox.Je~~y
A~~ns::: ff( Co()}('1f~ iID~

/""~EIJ,,:), , O~Q3(P
csTelephone No: {2C!)'g&~-..3!2~3

ICIA LAHD DISPOSAL USTlICTION
GBNIIATOI CBI<XLIST

I. HANDLER IDENTIFICATION
IW£x PI-A)TfJ6 ~ (bLISI4II0G CO.

1
r0C .. ':(:;)5 CoMME'RC£ Rt.

A. Bandler Ra.e ------ I. Street (or other laentifier)
LI0DEt0 o;~: O?03C!J

i. zip coae 0101010D.State P. county Nalle

B. IPA to i
LVI GAR-<jJ t3RO~tIlS (:LOI) '??~- 3~.:23

t. Bandler Contact (Ha.e and phone Hu.ber)

II. GENERATor. COKPI,:tANCE eo.ents
A. ~~~i!_t1fjc.tlon

1. F-Solvents

a. Do•• 'he handler ,enara'. ,h. fOllOW!:: V~'1
----- --(-1) ---r001,-fO()2,-roo4.-"r~ _, 6

(Ii) r003 _Yes No
If an F003 vastestrea. (listed lolely for
i,nitability) has been .ixed vith a non-reltricted
solid or hazardous valte, does the re.ultant
.ixture exhibit the irnitability characterilt~

Yel No-
b. Source of the above: For. 8700-12 ; 'art A

, .art I , liennial/Annual aeport.other (specify) _ -
Appendix' t. tntended to •••t.t the Inspector and eaforce-
aent offIcial In deteratnlnr wbetber tbe facllltJ I••••• r-
aU. P-.ohent vaata, if .uc:bvaate. were DOt identified
by the facUtty preYioualy. If you are caacemed that
'-.olveat v•• te•• 7 be .taclu.Uled or .talabeled, turn to
Appendix A-1. To ••stat In Ideatlyl. potentially

GEN-1



Sandler Name:
10 Nuaber:
InspectorlDate:

aiacl••aified '-.ol~t., £ppeadix £-2 pre.ent. a liat of
eorre,poDdiac p ~ 'waate.. Note concerns belov:

eo...nt.

2. Dioxin vaste.
a. Does the handler report the ,eneration of the

follovin, vaste.? (The follovin, indu.tries
.ay ,enerate li.ted dioxin vastell or,anie
ehe.icals, pesticide or for.ulator.) ~
(1) r020 - P023, P026 - r027 Yes 0
(ii) r028 ---Yes No

IDl.T .tudard. are pr•••••t•••• AppiiiatxI.(r-.olvut

3. California Vaste Identification
a. Does the facility handle any of the follovin,vastes?

(1) 0002
(ii) D004 - DOll Yel jlMo

=Yes JLNo
b. Doe. the ,ener~tor h&~dl. any hazardous vastes

ch.,.ctorl.od by hllh concontr.tlo~Of halo-
,enated or,&nic constituents (BOCs) .etals, orcyanides? Yes No

(California Vuta .t~~.rd~ ext! pL·esuted U Appudtx er-
c. Is the ,.nerator handlin, any of the r, ~, P,

or U vastes subject to the w,oft h••••rw that
.ay qualify as California va.te. due to BOC,
.etal., or cyanide content? S.e Appendix D for
a li.tin, of California con.tituen~ likely tobe found by Vute cocle. LYe. __ No

d. Bo. tho lonorotor conductod tho pa~t flltor
t~.t ~~~thod ~9» (l268.32(1).l1
~ ,(j k'RACT}8< E~/ROtJP1~~~t.. Y.s _Ro.

aa. the ,enerator conducted any testin, of
these hazardou. vastes to deteraine vbether the
concentration. qualify the hazardo~ va.t•• a.
California vaste.f ~Yes _No
If no, has the ,enerator retained records docu-.entin, his wapplied knovled,.w that the
hazardous vaste is not a California vast.f

Yes No-

e.

!I A pot.ntial Violation i. indicated
CEN-2



Handler Nalle:
10 NUllber:
Inspector:
Oat.:

If wno• i•• n.vered to both p.rts of this
questioft,, viol.tion is indic.ted. (1268.7(.)J

eo..ent.

Describe the nature of the records:

f. Source of the .bove: For. 8700-12 I P.r~A
I P.rt I _,/Iienni.l/Annu.l leport ~I

othu (.pedf~~. MS"DS) iVAS)¥ ~~k9.s)~
4. First Third V.ste Identific.tion

•• Doe. the ,ener.tor handle .ny of the va.te.
li.ted as First Third Vaste. in 1268.107 See
Appendix I for li.ti"" Li.t Fir.t Third
\lyte. handled b3'or'~e.l!nerator hue: ~ ~J)

r~ kbr0~IIWA)E"R. - SL.lltG£ ~ WAS}l:t()AJz:I<,.:'~woewmoQ(P~ ~J
b. Doe. th~ ,enerator h.ndle .ny .oft-h••••r

v~.tes (Appendices 0-1, 0-2, and F)7 If 10,li.t tho.e v••t•• s 411

B.

c. Are .ny of the soft-h.lI.ered v.stes Califor~.
v.stes (se. Appendix G)7 Yes ~No
If yel, the v.stes .USt ••et IDAT standardsprior to di.pos.l.

d. Bas the .e,ional Ad.ini.trator receiv.d
d••on.tr.tion./c.rtification. for all .oft
h•••• r.d vastes to be land di.posed
11268.8(a)(2»)1 T•• Mo*

•• Sourc. of the aboves For. 8700-12 . I rart A
I 'art I I li.nnial/Annual leport ,other <-peetfy) _. -

BOAT Treatability Group - Treat.ent St.ndardsIdentIflcatioD k)/A
1. Does the ,enerator .ix restricted vastes vith

diff.rent treat••nt standards for constitu.nts ofconc.rn1 T.. No
2. If yes, did the ,enerator .elect tbe .ost Itrincent

treat.ent standard for the constituent of concern11268.41(b»)1 Yes Mo*

!I A potential violation is indicated
GEN-3 -,



Handler N••e:
10 Nu.bu:
InspectorlDate:

3. , Solvenu _ eo..ent.

a. Did the ,enerator correctly deter.ine the
appropriate treatability ,roup (1268.41) of the
vaste (e.,., vastevaters containin, solvents,
nonvastevater (1.~.,~ 1% TOC), phar••ceutical
vastevaters containln, spent ••th1;l e
chloride, all other spent solvent v stes)7

Yes 10*......4. California Vastes

a. Did the ,enerator correctly deter.ine the IJ/A
distinction betveen liquid hazardous vaste. and
non-liquid hazardous va.te. that contain BOC.
in concentration. Ireater than 1,000 ••/kr(1268.32(h»)7

S. First Third Vastes _Yes _10*

a. Did the ,enerator ascertain vhether restricted
Vastes v~re appropriately a.simed vastevater
or nonvcstev&ter desimations (no~v tevatersar( > 1% TOC and > 1% luspended 10 ds)
(1268.7(c»)7 Yes .•••.•No*

b. Does the facility handle l061 va.tes7
Yes...... INO......

If yes, vere nonvastevaters appropriately
classified in either the hirh or lov zinc
lubcate,ories (~IS% Zn) (1268.7(a»)
(l268.41(a»)7 Yes 10*............

c. Does the facility handle llOI or l102 vast.t7
Yes VNo- .

If ye., vere nonvastevater. appropriately
cla••ifiad in either the hirh or lov arsenic
.ubcaterories (1268.7(a») (1268.4l(a»)7

Yes .•••.•10*

d. Is there any reason to believe that the ,en-
era tor ••y have diluted the valte to chanre the
applicable treat.ent standard (based on r1:vivof process operation, pipe routinr, point 0sa.plin,) 7 _Yes No

!I A potential violation ts indicated
GEH-4



Bandler Nalle:
IO Nuaber:
Inspector:
Date:

List vastes for vhich "applied knovled,e"
v~d~(Oqs"'lm\lER. _ <;;LiJ1x;"!;; ~ , ~)
: GjI\Sf'EL\5f\'Tt'R iRiUftMitdf OPfRAtl&5s ( ~ ~

'e. No--- -

C. Vute Aralysh _

1. Did the ,enerator deteraine vhether the vaste
exceeds treata.nt standards based on 12,8.7(a):
a. Knovled,e of vastes ~'es No

(1)

b. TCLP
(1) Li.t va.te. for vhich "TCLl" va. u.ed,

(ii) Appendix D list. va.tes for which treat-
aent .tandard. are expre••ed a. concen-
tration. in va.te extract. Vere any
va.te~ handled by the ,enerator .ubject
to Vast6 extract .tandards not tested
uSin, the TCLl? _'e. _No
If yes, list:

c.
d.

'eo..ent.

kJ/A

If deterained by TCLl or total cOftltituent J It~
analysis, provide data of l••t test, frequancy ~'1of tastina, and attach tast rasults.
Datas/fraquancy:
Note vhich vaste. vera .ubjacted to whichtests:

Nota any probl.a. (a.,., inadequate analy'is,
variation of va.te coapositlon/,eneratlon forapplied knovled,e)

!I A potential violation is indicated
GEN-S



Sandler H••e:
10 Hu.bul
Inspector,
u-te:

e. Vere V&fte~ te.ted usln, TeLP or total constl- l\{~
tuent an.ly.ls vhen a process or vastestce.. N~
ch.n,ed [1264.13(.)(3)(1) or 1265.13(.)(3)(1»)7

Tes 80*
2. Old the restrlcted v.stes exceed .pplic.ble tre.t-

ability ,roup tre.t.cnt .t.nd.rd. upon ,ener.tion[1268.7(.)(1»)7
Li.t tho.e th.t exc.ed.d .t.nd.rd.: ~~ ~

List those th.t did not exceed .tand.rd.:

3. Old the ,ener.tor dilute the v••te or the trei:t tre.idu.l .0 .s to .ubstitut. for .d.qu.t. tre.t nt[1268.3) T••* No
D. ".n.,elt~n~

1. Onsite aan.,e••nt
a. V.r. r.stricted v.st.s aan••ed onsit.7 ~

T.s ~No
If no, ,0 to "2".

;
:i

b. For v.stes th.t exceed tr••t••nt atandarda, v.s
tre.t••nt in r.,ul.t.d unit., .tor••• for
,re.tar than 90 d.y., and/or d_h.:.Jpo'----=l_a_l-----.~-- _conducted? t.s No--- ---
If ye., T50' checkli.t ~ be co.pleted.

2. Offsit. ".n•••••nt
•• If reltricted Yalte. exceed tre.taent Itand-

.rdl, did renerator provide treat••nt facility
notification vith each shipaent? (268.7(.)(1»):
(1) If. Bu.rdoul Valte Nabar? ~.. 110*
(ii) Correspondinr tre.t••nt standarp?

....iL!es
(iii) Manif.st nabar? ~es

110*
110*

(iv) Va.te an.lysis, if av.n.ble? /
Lt.s

~~

No (iJ - ---!-f)
~~•

:'1 A potential violation.Js indic.ted
GEN-6



.:

Hand ler Nallle:
IO Number:
Inspector:
Date:

c. If the generator's vaste Is subject to a 1268.5
cue by case exemption, a 1268.6 "no aigration"
exemption, or a nationvide variance (see
App~ndix E for restricted vastes subject to
nctionvide variances), does the generator's {'A
records indicate that he or she sub.its vith ~ "
each vaste ship.ent 11268.7(a)(3»):

Idenl!Jy offsite trea,~ f~s
AIUI\S A§SOCIA ~J--'" D'""""---=;J:=-J--

b. If restricted vastes do not exceed treatment
standards, did generator provide the disposal
facility vith a notice and certificationincluding:
(1) EPA hazardous vaste 1.0. nu.ber?

Yes Mo·- -(11) Corresponding treataent standard?
Yes _Mo*-

(iii) "anifest number Yes Mo*

(iii) Certification regarding vaste and that it
aeets treatment standards? _Yes _Mo*

Identify land disposal facilities receiving theIDAT certified vastes --------------------------

------- "-------

Co_ents

AJ/"

(i) EPA Hazardous Vaste Nuaber?
_Yes _110*

(ii) Corresponding Treataent Standards?
Yes 110*

(iii) All applicable prohibitions?
_Yes _10*

(iv) The aanifest nu.ber? _Yes _110*

(v) The date the vastes are subject to
prohibitions? _Yes _110*

(vi) Does generator keep records of all
notifications/certifications send to
offsite facilities? Yes _10*

"/- A potential violation is indicat.d
GEN-7



Handhr Name:
ID NUliber:
Inspector:
Date:

Coaents
List all ,rohibited vastes for vhich records j\/r.
are not provided per above (1268.7(a)(b): rut N

Identify TSDFs receiving any prohibited Vastes
subject to any exe.ptions and variances:

d. If handler ,enerates a "soft haaer" vaste, ~
does the ,enerator send vith each "soft ha••er" 1\
Vaste ship.ent to a TSDF and retain copies of, ~
a notice that includes 1268.7(a)(4»):
The EPA Hazardous Vaste Nu.ber? Yes No*
Applicable prohibitions? ___ Yes ___No*
The lIanifest nu.ber? Yes ___No*
Vaste analysis data, vhere available?

___ Yes No
(1) Do the generator's records indicate that

any soft-hammer vastes are destined for
disposed in a landfill or surface
impoundment 11268.33(f)J? Yes No
If yes, list facility of destination and
vaste of concern 11268.8(a)(2»)

(ii) Has the ,enerator sub.itted de.onstra_
tions and certifications for each
"soft-h ••• ered" vaste destined to be
disposed in landfill or surface i.pound-
••nt to the Re,ional Ad.inistrator prior
to the ship.ent of vaste to the TSD'
11268.7(a)(2),1 Yes No*

(iii) Has the ,enerator retained a copy of the
de.onstration on site 11268.8(a)(3)_
(a)(4»)1 Yes No*- ---

(iv) Has the ,enerator retained copies of all
1268.8 certifications sent to the TSDF
(1268.7(a)(6») Yes _No*

~. A potential violation is indicated
CEN-8



.' ..
Handhr Name:
10 Number:
Inspector:
Date: -------_._----

(v)
Cooentt

•.

Did-th~ ,enerator submit the demonstra_ .,~
tion to the receiving facility upon the IVintial shipment of the vaste
1§268.8(a)(3)-(a)(4»)? Yes No.

(vi) If the Re,lon:l Administrator has invali-
dated the certification, has the ,enera-
tor ceased ship.ent of the vaste and do
records indicate that the generator has
informed all receiving facilities of the
invalidation (S268.8(b)(3)J?

E. Storage of Prohibited Vaste
_Yes _Ro* r

1. Vere prohibited vastes stored for greater than 80
days? _Yes ~No
If yes, vas facility operating as a TSO under
interim status or final permit 1§262.34(b»)?

_Yes _Rot:

If yes, T50' Checklist .ust be Co.pleted.
F.

1. Vere treat.ent residuals ,enerated fro. RCRA
264/265 exempt units or processes? _Yes No-If yes, list type of treat.ent unit and processes

If yes, T50F checklist .ust be co.pleted.

-/
- A potential violation is indicated

CEN-9



RP~8~B: Num~er of records in table= 6, 1ines=

PA6~

5EM: APEX PLATING. PDL!SHING CO 150: ATLAS ASSOCIATES
LINDEN PATERSON
NJD981184591 NJD0b5825341

6EN: APEX PLATING t, POLISHING CO TSD: ATLAS ASSOCIATES
LINDEN PATERSON
NJD981184591 NJD@6S32534!

GEN: APEX PLATING & POLISHING CO TSD: ATLAS ASSOCIATES
LINvEN PATERSON
NJD98!184591 NtiD~65825341

6EN: APEX PLATING ~ POLISHING CO TSD: ATLAS ASSOCIATES
LiNDEN PATERSON
NJD981184591 NJD@65825341

6EN: APEX PLATING & POLISHING CO 150: CHEMMEr SERVICES INC
LINDEN WYANDOTTE
NJD981!84591 MID~969631q4

6EN: APEX PLATING ~ POLISHING CO TSO: ATLAS ASSOCIATES
LINDEN PATERSON
NJD98118459! NJD06582534!

.fin

DASD 1@1 DETACHED

6

D0fl6
CADMIUM

D~~6
CAOMIIJ~

oae6
CADMIUM

- Dil~6
CADMIUM

MAN: NJA~387391
AMT: 33f3 6
DATE: 12/01/87

MAN: NJA64~734@
AMT: 27a~ p
DATE: 4119/88

MAN: NJAfl468808
AM!: 3@fl8 P
DATE: 7/15/88

MAN: NJA0525882
AMT: 2~50 P
DATE: 9/28/88

MAN: ~If,1396942
AMT: 3fl;."10 P
DATE: W28/8S

MAN: NJA8470693
UD6 OF ELECTRPLT OPER AMT: 3680 P

DATE: 4/19/89



-"'"::(r;~~INTECH
:i~\\~BIOLABS

~ A~k,-t?sJS OF"
lDASlE (Fco<o).

158lices Lane East Brunswick, New Jersey 08816 (201) 257-1050

.,

Kramer Chemicals
935 Allwood Road
Clirton, NJ 07012 , .

';.

Sample No.: 09.9839.7 , '.
'.
.. "

Sample I.D. Apex' Plating & Polishing"

",',
I :: ,;1, l~\:;:>..

'.:,' ..
':' .. ,r.: .• ': '~:.I

; J', ..'

,~;' .
',I'.

,~.I~

~:(::r:~:~"
/- .{ ,

'?r:w1... "
",Resul t';"::;':":"":,-:!',.'.' Ll.ml.t
" . .'.j::)~l:\:l:;}. ~ :~:':~,I;~, ,'.!

< . ."10 • 0': :;;::,ppb :,:.'.':::.:;:10 . 0
" -I',; • "o . 20 :'3:.' ppm" ,::\O. 1

, ;:'36. 52 ,~,:!\ppm~/.q:::0.015
,"" ""0 '15";" ".,.:.:,'. 0 15'., ~", .:" { ....:,'. • :< ppm \~.,;, .
. ',.:, ":" . < "', 0 14 ppm ..''....0 14

'.,!:i},',"" .·;f;~r\'~riJ~j~r~.~~;~:~~;:("j?:;", ~ 'j ~i
.; '::'., , .:," !;';"": .": ;:,:: '.!;;, \:,:"2 07 ",.:,ppm '"" .': 0 15 ppm

• ": • l' ;..,.l ,f. I •• .' •

.,,:.,,":',,0• .3 8 : ,:: ppm ';: 0 • 04 ppm

Attested '.tol,bY:?:~;~~L.W~:/Haymon~,:"'Ph.D.·~

I. I. :

Trace Metals (E. P. Tox. )

Parameter ,-; ••I •.

f ,.~.

....

Arsenic
Barium
Cadmium
Chromium
Lead
Mercury
Selenium
Silver'
Zinc
Nickel'
Copper

ppb
:; ..

ppm
ppm
ppm
ppm
ppb
ppb
ppm
ppm

Date Reported:

,.,/.

,.:~.f, ,',

),~:_!"I , "
"-if :

',.

:,> "
.;.

,"

.", I.:

c·
:."'.,·;•••·,.1.

FULL SPECTRUM LASORATORY TESTING



"e v ):361 ~IJG WAsTE Th ~
,I .;~j~ Departme~i.;~~eE~vi;~n~entaf Protection

~ '.. /i\~n;>. Division of Hazardous. Waste Management
.~~.~j;. Manifest Section

Jl eN 028, Trenton, NJ 08625
. I,II!~ Iypo or print In block letters, (Fonn designed for use on elHe (12-pllch) IYPcwrl'er.)

'T'''- UNIFORM /-lll.ZARDQUS I. r- •__·_ " •• CDA ,,, •• -

I
WASTE MANIFEST I' "I "'1__1 /k~ ':1rJ { .. ' '•.. , . ·u.

3. Generator s Name and Malirng Address. ; . .: '._' A.. Stale Manl!fJst Document Nl:mb':';:--- , --_ •...

I
:; ':~ ,:<:.~'J;-;'i/-2..I /"i,:,:.,,-! /",; ..:.",. ':----:,.NJA 0407340

. ;1 c/ .,.-. ~ .. ~'...i / •..-rf"fA"~ ..:/1.C.:-= ..~~~).4.D 8.StateGener6.to{'s'O-~---·---····--
I ( .••• ~ .' 0J"'.JI)t.. .• t': .IV ~ .r ,·1 -:.:r ~. ~..! I. • ,~_,,"'"

I .\. Generator'S Phone () ~. ..J () .•.: ••, . . " ,I :>,; fran.sporter 1 Company Name •••.. '. tc-, 6. US EPA 10 Number. ,c,- .::a~·ie:ra';;;'io-.- ~------- ~

1 /"E/C.-e~T/': F'/?£/'f/(rc-S'~l'"''''5Vz..ltT!Zlcr~dJ&fa2.34'.3_ ~~~.,,!,.,.¢r!A)r·Z.c?67__.._.__.. ;
I 7 "transporier'fCompanyName 8. us EPA 10 Numbe.l' ~ D·; Transpoeter'e PI".on6 ( ~ C" r \C;>--?'~"-::' ,,(...f .>" /." .,', • r- ~~.:::.> / ....a; •.•.~_==~~~=~~~=~ ~II~I~I_~II~l~l~~II~.~I_·~I~~·~~fuR!D ,..... -'. ~

" 51:e Address 10. USEPA 10 Number . ~,~. 'r ,: iJ

F...!ransPQrter's Phone ( t.""~" ) ;~~1~:::-'-~-.- -,-:1
. -"--- .,. -~--"'-- ~

Gl.S,tafe.Fa.cllity's 10 .. ~

H.:'FaCIII~'S :p"on~( ~;>;i):~!" .-=-=-~~~~~::.~.~
iftn'~ I 13. 14 I' ,'. , t

Total Un't .. ,
Type Quantity WIIV~~'~\~':::~__,_.!

. i

[:;flnJ'/J/"Ij)VL.Fj 0.':1:1 ;\:1 I,':' .('(."}
• ~_, l."••• -·' •••.••.••,.~ .•.•u~ •••••

- - • '1 Pi1~f'~ 1 I !I,:' ':1 " .•' III Ihf'

of
IS nuT rj·q·j·lt~'.
I.IW

acititv Name dllU

-rr: .:;J- ~;.. ..
/ •., ':1 /' r ,o' s,

~.
'.J~

No:

,.:J·t -Te, "or"" f"'~""''' /0(". ,';-l...y'

US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number)
HM

11.

t'/.,T-
1
0
R
1-
C.

" "

./1

111:i-'l'U:.;(/J tt/i/j:.:;r~ .SCc:./4 -.JOs. f:!.(Pj
:~:Jf'( /,'! ~

,1{,r4 (II?,? .,)t·(,tc.'

n:...·

r .,

.,".

d.

'J-:-

l>
l'~"s~~:si'Handling Instructions and

,." /')(J '.-,.../ •.•1'1 r ..-*
: I ,; J.I ;-,I·\.~.-n f/ -.. - -

~, ",:! \.,. ''..~'''': ..,. I b.

~ 1'1.10-:
\. ,.

.' •.••1.:. ..

17.Transporrer 1 Acknowledgement of ReceipD of Matenals '1 i- ~" ,4 .' •

....... ,''''
- "tot;;

...:,. ! u • ~. ,.'
':. -: ~>;.'~;'~"1.~i:·"·:~~·_'1;·~~l~~~:;~'.:,':, 1.r • . _. I{

" . 'I'" f' I.'.' !··,:",.t{j•• ''\1.'', •.•, _'''',0'' ...;, ...•

16. GENERATOR'S CERTiFfCATlON: I hereby declare that the cements of this consignmentaiefully ond accural~lydescribed above by, ", ,'.
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper,condition.for.transpon by hIghway,,;
according to applicable international and national government.regulatio~s.· 'f •• '. '.. ,. -.· ••.f:.i ,~~.•. :':0 t;40.-lIr. r.f.:I~o1~•....ui:-,~:.,.;. -r-

If I am a large quantity generator, I certify that I have a program in place to redueetne volume and toxicity of waste generate<! io the'degree I have delermined to be
economicallv practicable and that f have selected the practicable melhod of treatment; storage, or disPosal currently available.to:inewhich minimizes the present and
future threat to human health and the environment; OR, if,t am a small quantitvqenerator, I have made a good faith eftortto minimize mvwaste generation and select
tho best waste mana ement method that is avaifabla to me and that I can attord. ,. • • .' "., , ... , ~

- "Prlntod/Typed Name ,.,.. ~ Signature .'_. \ )., L _,"".Q. "::'~i~,~;',:;,: < : -> Month, Da~_ ~e~r
---1~:~\",."" \ ~<:\ \\ <.',p . , '-' ,,' .~ ..J-.-.., \'~:'~ " . I,"!' "'" =,» I t'l ~I_ {. '·f.

I.' I Printed/Typed ~ame..... ! ..' Signatu~':.-. ,., 'L' .''''7 ' ./ ..' Monrh Dav Y~.If!
/', • I • / I. /1(• .'-' . ~,~ "(~ I
// IF', /,-/.,' ", ',-1'-.. ...,//.'....,er,.-", .. _. t,':'f' ,_._...•.-. -,~ 1:.1'J'! "/ :"I~1l'

__ .1._ •. 1..__ .••• tI'

, ) l ransporter 2 Acknowledgement 0' Receipt of Materials i I':'"'
. Pnnted/Typed Name . I Signature ---/WOI'I/,-' o:/} .,'~;; :f.•,.I .... , l>.

-4 • • l' ,{ ~~t~. ,. __ .LJ..J ._w_ I".. , ~-.
I I 19.Dlscrepancy lndrcanon Space • • '---'

IF
n,

.......
'---

---------------------------------------_._ ..-.,.
, 'ac,htv Owner or Operator. Ceruhcauon of receipt of hazardous materials covered by this manifest except as noted ,n ltern I!)

,;;,,;:2:'Typed Name I Signature n __ , -- • 1"'"'' .

•.•••• - __ •• 10 ••• ;1 •••• ·' ••••• "'" ••• " ••••

r r., ,',' (Rt.. r' lI'i)l'r"Ylf/l/'i UI'II'"1) orli ornotcn, SIGNATURE MlU INfOfll('ATION N'U5r m. I ,

.-' ". n.l't··;·:):' t.,·ti"Y



'. I !f ~';' ~IJG WAS1£ fl::> ~
State of i~ew Jersey

Dep'artment of Environmental Protection
Division of Hazardous Waste Management

Manifest Section -
eN 028, Trenton, NJ 08625

Plue ••• type or print In block leiters. (Form designed for use on elHe (12-pltch) typewrHer.) Form A,Jp,oved. OVIH Nt· 2.'.1:J') .,. :'.

nr UNIFORM HAZARDOUS '.GeneratorsUSEPAIDNo. Manifest ~~;~~;;:;~;;:-;;"'~;~';~;;
~ J -r.' tR c. I / r:: I. •• .;:0 I Document No • . I IS nut I" q lIl' 1!<1WASTE MANIFEST P/I vile';I !I ~I ' I I~ I<-II ~i If /'1 •.•1' -s'i~~1{./'.J of luw. ~

:~~:t~NjAOC04t6U8b8 08~'-"'''~
B. State Generah)(·s-i5-------.-.- --- ..•.. -- .

, -: ~~... ,1 f't r";' .1
, .:~.: .•...;.r·t.' 7 i~;
'. t , ~

7..• . --.--.-. ~
'. I ,-f.. ..,...:, .. ; '.' ~ "':: J -- -/-./ &.. C"Stats Trar,;. ID_.A,,":'!· f~l~Ll1..:J ~"l...~.. !

..--.---... ------- 'ame 0 r . ,,' • "J" I \'~:spdrte, S!hOnc'( :} f}) - ;.'=.:...: : .. :.:. {
h;--,.;-:===--r.:""'""~~..,.,.,,__:_:-:;-""""~_r:r:=~-----.I.r,.,_L_....J..--'-J....;_;_;J_;,*~~~~...i--1.~'--E.•.-.:..s~t-Rt-e__:T-:ra_n:...8~._ID_·__ ::..L.__ Ll.._.~._I•._~_..L ~

aClioty Name and ue Address ••;. .'

/;!/...,../ " .- /.7.- ~ .,-- A"'· S '7411'//4.",...a . r •• ,\.J· ••. '·~/4·t ,.;.:r_ - -

1,-:; 9 .,.:-/,,-;rN ' f7.-'6:'~/Je
f'A 7e;t'.S:.1,v »:«. b7 f.).. Y

~ ,1/ ) ... ,::-ir,....: .:";' •.) -, ,.;

/j -' ~.,. ~ ".. ,,-. t,
1"(:111;')& -,,- ";'USI-j/-"6- I U._.L~.

r" ::./)-1 ./J1 €.J':' ~ 6- ;<V '-t £:)

//1. zr: '.t"; ---.1 •• l'? ~r.~ .rA..l-~ r

o.

4. Phone ( ,~j.V i) C-,rV

ame

I .,.',.' .' .--.-.----
F. :Transportel's Phone (. )~. ...- --_. --_ .•

1,G'·:S!ateFdC;lIi,~'SIt'J I' :..c:_,._. __ .. , ..•... , .. ~
'H.-facility's Pho~(:;fl.' ('- ~;!"J' • : ',.'i' i.,l t

13. --------- -"

US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number' TotoI .
HM Quantity \.'\~i!ue t·.,0

---- --.-_._ ..
11.

IL
01 a.

IE;N
t:
f( lb.
A
T
0
R •.....

c.

d.

).142 ...1.( /)JI.J'.x I CJIr /l7 ff'
I /./.1 '9IE'!

'J '" ~~

I
II :;i;: .' ' i: ': .

. III' f • ',1: ••• '

~). -. J ,-- " ., t· ~ 'l~"

i'r Special Handling Instructions

<11f)71i7/.JMr....,.,.,1 .,.

' ..
.';':'~':.".t \~i~?'~;;~::':-;1?;~~~..','

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this ~onsignmenCare-fiitlv"aiidaccurlltely described above bV., .'.
proper shipping name and are Classified. packed, marked, and labeled. and are'in all respects i~ proper.co.'1dition"for.transport b\Thighway .' .
according to applicable international and national government regulations. -, '.' (~:f'-'t _ •.::.i:.; ".;.,-;,;~~.:~,,;. 'I:"I::~';•.: ,....,~. : ~. . .-;.' '.
If I em a large quantity generator. I certify that I have a program In place to redt.ice't~1! VOlume~nd 'iox'ieity'9(waste gen~r'ate'd tothe degree .•have determined to be
economically practicable and that Ihave selected the practicable method of treatm~nf. storage: or dispOs'alcurrently available fo me which minimizes the present and
fulure threat to human health and the environment; OR. if Iam a small quantity generator. IhaVe made IIgoOd faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can aiford. "". :":... ':r:....··,.....~. <' -..,::.~ ••.. :~" '. ".

T
11. \

f ;\

printed/Typein\fiime----------·--------.-~ignature- .. ', .Y<~-.".·,.I" .< -,'.,' .• -,-- 'Monrh Day Year

\. '\ (. . _-,.'i f-.:») -, \ \ .,," " '. .." I::}~\';'~\.·~~.~~~;~'~~~;;:'::2~':;~~~--';~~:;~",~r:.:.~.:."
.•...v, . . -r l".... ~~.•. y r.~1, -,A..\t\ AJ ~" .• :. .•••,f ~ '1 ,"" ..••••. ;t,,~.;'1tA ••••.••_4 •.. ~. .',.. •••

17.Transporter 1 Acknowledgement of Receipt of
f'ilmed/Typed Name -0' ... ,..~-:-.-:--::-,-~~ Mon'h Day -yRar .
,:;: r' (:;:'r- •.~" .i ,;...•;\;:,-~'-':";> . "'I i . l

••. 11 ",r '." •••._ ••. '1. '"-" ~...... (.:',_/1.., I t.:... ~ UI
" la,Transporter.2 Acknowledgement of Receipt of ~aterials ., - -'-- ---.~.r

1 'I' '-Printed/Typed Name , ,. ,.... : -----~, -'!:;.~~'-Y;'I~-IC
• ,. , ,. ' .• '1')- \.

~ ., •.•• ,'r "',., 1"'''0(-:' I' j .,I-+~~_~~~~ ----------'-------..;....~.:..-~-----J..-J...-_.._.--_...j
19.Discrepancv Indication Space - ." .• ;.. , \

, ( • f ~ r

\ 1"-' .'
(/

,. r(}A' .AIIl) f--/- r. 1"":
. I~'., 0·.,J 'Ii .,.' , , ;, ;,:", ('

,I· •

F
A
C
I

11 .(J"~-I> 1/<1.111 (.~"a.:'1r!1
I . IV ,;.J u ! () J ~) f If... I

..,
('

i··... ..-.----.---
'n Filcoli,v Owner or Operator: Certification of receipt of hazardous materials covered bV this manifest except as noted In Item 10
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New Jersey Department of Environmental Protection
Division of Hazardous Waste Management

2 Babcock Place
West Orange, N.J. 07052

(201) 669-3960

''''--- '/:;"IIWM ()()/I('

INO

NOTICE OF VIOLATION

10 NO, IJTD9~1I~t.J591 DATE 3-J3-90
NAME OF FACILITY APE~ P1.mlU; it. fbt..IS+=( If..); CO" Tue..
LOCATION OF FACILITY 't:1S C.OMfY')E'RC.£ i<D. LINbED~ UIJ, 01031:0
NAME OF OPERATOR lA), GARQ BRU~0S -' PRE~lDE~

You are hereby NOTIFIED that during my inspection of your facility on the above date, the following

violation(s) of the Solid Waste Management Act. (N.J.SA 13:1E-1 et seq.) and Regulations (N.J.A.C.

7:26-1 et seq.) promulgated thereunder and/or the Spill Compensation and Control Act, (N.J.SA

58:10-23.11 et seq.) and Regulations (N.J.A.C. 7:1 E-1 et seq.) promulgated thereunder were observed.

These violation(s) have been recorded as part of the permanent enforcement history of your facility.

DESCRIPTION OF VIOLATION IJ,J;A,C. j.:2{g - t.~(a.)~vii -=- 'FAIlVRE' J5 +-fA~E' ffioPtR
)JAIY)EIWPf) OiJDQt:Jl.~ (£ UAZA~l1? K>AS~ &JtJG SMI~ 01.) A PlAtJlFE'S').
?~::l~ - q,~ d Jii - FAIJJ>R!:)O HAVE U~ZA~S WASll: CO~'~ERs
SEctJREL.t? CL.OSE • t~.a(P-9,4 a v - FAIlURE )b HAVE CO~"Thrk)tR.
ARRA..:x;~ ~J1:t.t1 lDEk) IF1C~)jO~ !..Al1El- Is VI$IBLt# 'f:~~-9/'I(&.J5-
FAILIJR~ )0 JrJSPkCI eOA)TAIk)I;R ~RAGt- MfA ~/J."Q. V~:J.fP-9,L1 (0)(0 et~
RIl..IDG Yo P'lAIOYAII0 ADF-QUAlE' Pr:~O~~El.,-,;ceOrlEt0):s /JAW RECoi<I>S.i
'11~(, - 9::7( !3) -TAll.oRi Fl>R eot3Tfo::;E'Q::<? Pt.At0 'jb )..j:$T" AJ...l m~RG~o:RE'GofPiY)E'rJ)
ITs i..CCAliOf0) P~l1>S1CAJ...l)ESC~I~a)) AiJDCAPAB'f"l')Jl:='s FOO!\SD "TFACIt...fry. .

Remedial action to correct these violations must be initiated immediately and be completed by

A f\RJ L 12 I !t)9D . Within fifteen (15) days of receipt of this Notice of Violation, you

shall submit in wr~ng, to the investigator issuing this notice at the above address, the corrective

measures you have taken to attain compliance. The issuance of this document serves as notice to you

that a violation has occurred and does not preclude the State of New Jersey, or any of its agencies from

initiating further administrative or legal action, or from assessing penalties, with respect to this or other

violations. Violations of these regulations are punishable by penalties of $50,000 per violation.

OJIXP J..{f1Z/4~1rJtJ5WilsiE'
AO"/SEI1£UI P«OGRf1M

I [fPOq):t1:l- 8311
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~"'.~1'''CM1h 2ft
New Jersey Department of Environmental Protection

Division of Hazardous Waste Management
2 Babcock Place

West Orange, N.J. 07052
(201) 669-3960

NOTICE OF VIOLATION

ID NO. kin 9gll<gl./59/ DATE 3-13 -90
NAMEOFFACILITY Aff"X PL~)TMS k, fOLI:SHIkk, CO,) rl0C.,
LOCATION OF FACILITY +:25 ConME"RcE"RD1 LIODE J0, 0;3) Ot03(p

NAME OF OPERATOR W, GARtf BRtJ~ 03 - PRtSiDtuT

You are hereby NOTIFIED that during my inspection of your facility on the above date, the following

violation(s) of the Solid Waste Management Act, (N.J.S.A. 13:1E-1 et seq.) and Regulations (N.J.A.C.

7:26-1 et seq.) promulgated thereunder and/or the Spill Compensation and Control Act, (N.J.S.A.

58:10-23.11 et seq.) and Regulations (N.J.A.C. 7:1 E-1 et seq.) promulgated thereunder were observed.

These violation(s) have been recorded as part of the permanent enforcement history of your facility.

DESCRIPTION OF VIOLATION JJ,T,-A,c., "f:!J(P-9ICo(e') - PRIL/JRt; XJ H~VE
.Al)tQLJ~\TE AISLE SPAC,E ~ ALLOI0 {)~~U:RD £ME'N) OF' f~RGE(X}:r>
P£~A)EL ~ EGD(P(")E'U • 1~~(p- ,~ ~ - ~U ..t)RE Yo 001W I-fOspirlus
WnM PRoA:R»E'.s OF' ~A'ZA~S ~~ I-tA~~ 00 S~, '7:c2(O-q,"l(3)~ ,t.S(~
t-AILVRE 10 co~T S£M1-~k)OOAL -vR1l...LS .. ~:J..(g- I e-
fjlfl..I)Rt fOR COO);OGt,;;cl( PLA0 To ~CRIBE tlRRAO-;E'MEtVJ'S" Wl ~ J;(t1E'RGEOC9
CoDTAAClOR, ?~d.(g - 9,7- i fAILuRE' To SOB"';) COk)lTusr;ocQ PLAt0
'X:) lFtE )..<X:~L AO}T-fOR rES.

Remedial action to correct these violations must be initiated immediately and be completed by

APRI L I:J., IcrJO . Within fifteen (15) days of receipt of this Notice of Violation, you
J

shall submit in writing, to the investigator issuing this notice at the above address, the corrective

measures you have taken to attain compliance. The issuance of this document serves as notice to you

that a violation has occurred and does not preclude the State of New Jersey, or any of its agencies from

initiating further administrative or legal action, or from assessing penalties, with respect to this or other

violations. Violations of these regulations are punishable by penalties of $50,000 per violation.

1JJ'DEP i+~2ARDO()S t,0AS"Tt
fThV/~~q- PRQ)G~An

I&oq);J!1" - Z3~ J
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725 COMMERCE ROAD
LINDEN, N.J.07036

P.O. BOX 525
201-862-3223

FOR METAL FINISHING AT ITS BEST

Per. Rev. Pure Silver Plating • Industrial Finishing of Rhodium • Gold • Silver • Nickel • Dull & Bright • Cadmium •
Copper • Zinc • Tin • Chromium • Electroless Nickel • Iriditing • Anodizing • TY-2 • Polishing

N.J. DEP
Division of Hazardous Waste Management
2 Babcock Place
West Orange, N.J. 07052

MAR2 8 ';~.!~j

Att: Mr. Stephan Szardenings

Dear Mr. Szardenings:

In regard to your inspection of our facility on March 13,
1990 measures have been taken to attain compliance.

1. N.J.A.C. 7:26-7.4(a)4vii - A copy of the land ban
notice that was missing from our files has been
obtained from Kramer Enviromental (copy enclosed).
Letters have been issued changing the error on the
manifest indicating D006 to correctly indicate F006.

2. 7:26-9.4(d)4i Covered containers that are not being
immediatly filled are now secured by a locking ring.

3. 7:26-9.4(d)4v Containers have been rotated so that
I.D. labels face out.

4. 7:26-9.4(d)5
security of
instituted.
if the above

A daily log indicating number of drums,
drums, and condition of drums has been
In addition any remedial action necessary
has a fault is noted.

5. 7:26-9.4(g)6 et. seg. The Contingency Plan i~ being
revised to reflect the necessary functions and
education of the persons named as Emergency Coordinators.
A copy will be entered into that persons personnel
record.

6. 7:26-9.7(g) The existing list of Emergency Equipment
is being revised and expanded to coordinate it with
the plant map.



7. N.J.A.C. 7:26-9.6(e) Aisle space around
been expanded and floor space for drums
marked with tape.

drums
has

has
been

8. 7:26-9.6(f)4 Have held a discussion with Ms. Diane
McKean of the Emergency Dept. Of Elizabeth General
Hospital regarding any special requirements they
may have. A copy of the revised Contingency Plan
is being submitted to her.

9. 7:26-9.4(g)8 et. seg. Semi-Annual drills are now
part of our Emergency Management Plan. The Linden
Fire and Police Department will not participate per
the letters enclosed.

10. 7:26-9.7 (e) An Emergency Contractor' s phone number
and contact have been included in the revised Contingency
Plan.

11. 7:26-9.7(i)2 Revised Contingency Plan is being submitted
to all required authorities. Please see letter from
Linden Police Department regarding having plan on
file.

If you have any questions regarding the corrections of
violations described above please contact me. When I receive
receipts of the mailings of the Contingency Plans, and any
addition information you may require, I will forward it to
your office.

ve(L_~~lY Yours,
~ i('.. -""'- _
~·)kVv"-:
w. Gat:y"'~r~s, President

'-
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PAUL WERKMEISTER
MAYOR

City of Linden
Union County, New Jersey

DEPARTMENT OF' POLICE

CITY HALL - 301 N. WOOD AVENUE

LINDEN, NEW JERSEY 07036
474-8500

JOHN E. MILIANO
CHIEF OF POLICE

Malf.c.h14, 1990

MIf..Galf.Y Blf.uhn6
725 Commelf.c.eRoad
Linden, New Jelf.6ey 07036

Vea.1f.MIf..,Blf.uhnll:

Enc1.06ed ill a c.opy on ~he Emelf.genc.y Rup0nlle Renelf.enc.e. ."
Guide naif.Apex Pl~ng which ~he Linden Polic.e Vepalf.tment
hall been in POMullion on Ilinc.e ~he nail on 1987., .

Be advilled ~ha~ ~he Linden onnic.e on Emelf.genc.Y.Mana.gement
at.so has ~hi6 6ame plan.,

"

r If.equu~ a c.opy be nO/f.WQlf.ded~o me in youlf.c.o~ngenc.y
plan i6 updued.,

Thank. YOU.,

Ric.half.dJ. Gelf.bounk.a
Cap~n 06 Polic.e

/ti.J/-~

RJG/k.h

An Equal Opportunity Employer



THOMAS CAVERLY
DfoPUTY CHIEF
FIRE OFFICIAL

City of Linden
.Union County, New Jersey

FIRE PREVENTION BUREAU

1205 E. ELIZABETH AVENUE

LINDEN, NEW JERSEY 07036
(201) 298-3801

March 23, 1990

w. Gary Bruhns, President
Apex Plating & Polishing Company" Inc.
725 Commerce Road .
Post Office Box No. 525
Linden" New Jersey 07036
Dear Mr. Bruhns:

please be advised that the Linden Fire Department cannot
participate in your fire drills due to manpower and time
constraints. However, we recommend that you conduct .
in-house fire drills. As part of your fire drill procedure
we recommend that you familiarize all employees with
all exits and planned escape routes. It is also important
to emphasize that a building must be exited as quickly as
possible; this means they should not stop for personal
belongings~ etc. A fire drill is meant to simulate escape
during an actual emergency. Under emergency fire conditi6ns~
seconds count - this must be emphasized.

If you have any other questions on the above" please feel
free to contact this office. Thank you for your interest.

Sincerely yours,:
"-FIRE PREVENTION BUREAU

'~ -. ~
'. ,/"' ..
.;.' , • . ••• r "', ~"/, ~ •.'

~. .., .' .
~• .:... • ••••• • -4:. ~

· ..•4 .' -. :;

Thomas caverly,;
Deputy Chief '
Fire Official.-

4, e ;

kc

An Equal Opportunity Employer

JOSEPH J. CAMASTA. SA.
FIRE CHIEF



PAUL WERKMEISTER
MAYOR

City of Linden
Union County, New Jersey

DEPARTMENT OF' POLICE

CITY HALL - 301 N. WOOD AVENUE

LINDEN, NEW JERSEY 07036
474·8500

JOHN E. MlliANO
CHIEF OF POLICE

MaJl.c.h 15, 1990

.
GaJl.y BJc.uhYlll
Ape.x P.e.a.ting
725 Comme.Jc.c.e.Road
Linden, NewJeJt.6 e.y

uea»: MIL. Bnuhns : •...,. 'v

Th,U, R..e;t;te.Jc...iA to innoJUn you that due. .to..manpouien: C.OYllltJc.ain:t6,
the. Unde.n PoR..ic.e.Ve.paJc.tme.nt w£ti not c.ompe.te. in any, hazaJl.do~
mate.Jc.iaR..6iJc.e.dJU.1.1..6 c.onduc.te.d by qoun: eompanq •.

16 I c.an be. 06 any 6UJc.the.Jc.~~..iAtanc.e. to you, do not h~itate.
to c.aR..R.. on me..

~

, Ve.Jc.YtJc.uR..yyo ~ ,
t , ": ..d /J~ / 17/ ~ /J
':""/~;.~

,.",..·.}(.:t1·_RICHARv . :;fGERBQUNKk- _
Ve.te.ctive. Captain

RJG/gg' -

..•...:

An Equal Opportunity Employer



CALL 201-862-3223 FOR METAL FINISHING AT ITS BEST

ZINC

ANOOIIHJG

CLEAR Mw •. :,: I'

CAUSTIC Pri·r 'r It.

INDUSTRIAL
FINISHING OF

RHODIUM

GOLD

SILVER

NICKEL

CADMIUM

COPPER

BRIGHT DIPPINI..

PLATING ON ALUMIIJlIM

& STAINLESS STEEL

TIN

IRIDIlING

ALODIN!c

POUSI,!:lG
PASSIVAl :;~G

CHROMIUM 725 Commerce Road
P. O. Box 525

Linden, N. J. 07036

ELECTROLESS NICKEL

PER. REV. PURE SILVER

April 16, 1990

NJDEP
Division of Hazardous Waste Management
2 Babcock Place
West Orange, N.J. 07052

Att: Mr. Stephan Szardening

Dear Mr. Szardening:
I have enclosed copies of the final items pertinent to
the inspection of our facility on March 13, 1990.

The first item is a copy of the receipt for certified
mail as proof of delivery for the revised Contingency
Plan. The second item is a copy of a letter from the
TSDF manager to Ms. Penny Dick DEP, Manifest Section
making the corrections necessary. All those pertinent
to the corrections have received them.

To my knowledge, this completes the
required, however, if any additional
required please contact me •.

\

information you
information is

Very truly yours;

grl/WGB
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April 2, 1990

State of New Jersey
Department .of Environmental Protection
Division of Hazardous Waste Management
Manifest Section
eN 028
Trenton, New Jersey ·08625

'\

Attn: Penny Dick

Re: NJA 0407J~O 4-19-88
NJA 0468808 7-15-88
NJA 0525882 9-28-88

Dear Penny,

During an inspection at the generators facility, an inspector
noticed waste classified as a D006, on the above listed manifests, which
should more correctly have been referenced as F006.

Please make the corrections on your copies of the manifests and
file a copy of this letter with each.

Any questions regarding this change, please feel free to call~

Sincerely,. ' //~' / f'/':'" .~/y)(I>-;?/tIf'fl't/.I{L_-
Mark A. Iannocone
TSDF Manager

cc: W. Gary Bruhns
Thomas Schneider
Richard Wright

(Apex Plating & Polishing, Generator)y!
(Atlas Associates, Inc., Transporter NJA 0468808 & 0525882)
(Perretti Freight Services NJA 0407340)

HI/er

.', ,':,,' h"'Hl'C,')ls



CONTINGENCY PLAN

1. FACILITY DESCRIPTION

Location

Name: Apex Plating & Polishging Co., Inc.

Address: 725 Commerce Road

City: Linden, N.J. 07036

2. GENERAL
This plan describes the actions the facility personnel
must take in response to fires, explosions, or any
unplanned sudden or non-sudden release of hazardous
waste or hazardous waste constituents to air, soil
or surface water at the facility.

All personnel should be familiar with the procedures
and equipment described in this contingency plan.
In the event of fire, explosion or any unplanned release
of hazardous wastes or hazardous constituents into
the air, soil or surface water at the facility, facility
personnel should immediately notify the following emergency
coorldinators:

3. INDIVIDUALS QUALIFIED AS EMERGENCY COORDINATORS:

Name and Address Responsibili ty , Telephone Numbers

Gary Bruhns Primary Emergency 862-3223 plant
Box 45A Rt. 629 Coordinator 236-6840 home
Lebanon, NJ 08833
Robert Moore Alternate 862-3223 plant
4 Renda Place 968-6195 home
Greenbrook, NJ 08812

Robert Donnelly Alternate 862-3223 plant
236-2049 home

Revised 3/90 - G.B.



If none of these people are available, facility personne~
should, where necessary, activate the alarm, evacuate
the premises and notify the listed authorities.

4. ARRANGEMENTS AGREED TO BY LOCAL AND STATE FIRE, POLICE,
HOSPITAL AND RESPONSE OFFICIALS TO COORDINATE E~mRGENCY
SERVICES:
Approved contingency plan on file in company office
posted in MSDS file, and filed with the local Police
and Fire Departments.

5. AGENCIES TO BE NOTIFIED

Police
Fire/Emergency
Rescue Squad

474-8500
486-3500
474-8500

Local Regulatory
Agency:

Linden-Roselle 862-7100
Sewerage Authority

State Police Emergency Management:

NJDEP

National Response Center

Emergency Contractor
American Industrial Marine Services
Mr. Harry Whelen

Elizabeth General Hospital
Emergency Department

6. EMERGENCY EQUIPMENT

Physical Description Location

Fire Extinguishers located throughout
plant see map for
specific locations

Industrial Absorbent located in silver
and zinc depts.and
in hazardous waste
storage area.

Water Hoses located throughout
plant.

Shovel hazardous waste
storage area.

Telephones, P.A
Systems

throughout plant

1-609-882-2000

1-609-292-7172

1-800-424-8802

756-4200

558-8050

Capabilities

ABC and C02

type for all
types of fires

Absorbing
and containing
spill.

supplying
water for
fire or washing
material into
sump supplying
waste treatment
tank.

cleaning up
non-liquid
spill.

Allerting
personnel



QUALIFICATIONS OF EMERGENCY RESPONSE COORDINATORS

I. Gary Bruhns - Primary Coordinator - CEO Apex Plating
Responsible for overall co-ordination of Emergency
Management functions - B.S. Industrial Engineering,
Twenty five years experience in operation of an Elec-
troplating facility in functions ranging from operator
to C.E.O. Laboratory experienced in the chemistries
involved in the industry.

2. Robert Moore - Co-ordinator - V.P. Production 45 years
experience in the Electroplating Industry with
responsibilities ranging from tank man to Plant V.P.
Has extensive knowledge of the chemistry. involved in
plating, and the hazards associated with the handling
of the various chemicals. Has participated in the
creation of the contingency plan for the company.

3. Robert Donnelly - Co-ordinator - Plant Foreman - B.S.
Chemistry - 5 year experience as a lab chemist Witco
Chemical Co. 8 years as a Technical Representative
for a Waste Treatment Equipment Manufacturer, 5 years
of in-plant experience in which functions have included
Plant Safety, Waste Treatment, and Production.



7. EVACUATION PLAN

Signal used to begin evacuation: Verbal usinq P.A,
system
Evacuation Route: Nearest Exit
Alternate Evacuation Route: Nearest exit not in danger
area.

8. RESPONSIBILITIES OF EMERGENCY COORDINATORS
A. Activate alarm system or other internal notification

device to initiate evacuation.
B." Notify local authorities: police,' fire department,

etc., as listed in part 5 of the Contingency Plan.
• • ~~.:.. •• " ,~Jo. .' •• ;.;", .~. " . ,',.' ':1, "

Identify the type, source, amount 'and',degree'of.'
release of any hazardous material~due\to the,:"
emergency. This includes materials wh1ch:'become
a waste as a result of the LncLderrt.s:as -by. being
spilled discharged from a ruptured 'tank, etc.
If time permits take samples of the:materials
for purpose of analysis .,;',

"C.

D. Assess the potential hazards to human health or
the environment. The assessment must include
direct and indirect effects from fires, explosions
and spills (e.g., toxic, irritating and asphyxiating
gases, surface water run-off, etc.).'

: J.. ; ~~. ';'. I ~ ~~.: ~~: .~:.~~•• "~'., ~:: t~~"\:~I';~.,~~.;'I : ~ : ••

If the emergency could cause ',a'lthreat'~to,human,
health or the environment, outside the ..facili ty: "

, ,;. ',; ',: ; • ,f :',' ,:' t:/;:..;.:> ::;:i :,' ,';",', '" "
1. Notify, the "local 'authorities :,~that:,evacuation,

of local,areas environment',out.sLde .the, facility:
, " "..,>' , .',,',.' ':/' .!', :,::~",<~'.",>,~,",';(:. <", >~:':--;. "

2. Notify ,the~government; official'i;inyour ','area"
responsible ':foz.: emerg~ncy'::'oooz-dd.na tidn'~\~.~If>,~,: ,
unknown, yoir.jnus ti: caLl.vt.he:National::Respons'e'::':'
Center at (800) 424-8802 and report':you name :
and phone number, name and address of your
facility, time and type of incident, name
and quantity of materials involved, the extent
of any injuries and possible hazards to health
or environment (if known) .,' '

E.



F. During any emergency, the coordinator must tal~e all,
reasonable steps necessary to assure that any other
fires, explosions or releases of hazardous substances
do not occur or spread. These steps may include:
halting production, removing or isolating all hazardous
waste containers, and cleaning up any spills.

G. The emergency coordinator is obligated to monitor (or
all other possible problems (e~g., pressure buildup,
leaks, etc.) caused by the emergency.

, .
H. Immediately following any emergency, you must provide

for complete cleanup measures as necessary, including
any' treatment, storage, or disposal of recovered waste
may be treated, stored or disposed of,until, cleanup "" ,,'
is complete. All emergency equipment ,must;,be>cleaned'::,:::,
uP... " ....:/:~:~~:'(;:;,:::':,::':',':,:~~,j~~:~;,;~~;,", :','::.. " ~
Reportlng Requlrements: :' !",,' ".,"'i, :::', "',:.:.':':, ";";";>"'".,'.' ' , ;' ",

.. : :'::./:\: :I;'~': ,.:.'-: ;1:,1 ' ::~ '::. ':~. .r: ,.'~ ',' ~:

1. '-Followingcleanup .and before>resuriting':~production,",
the company must notify the EPa Regional Admin~trat6r
and local authorities that the facility is completely
cleaned up in accordance with its "contingency
plan" and ready to resume operaions.

'J

I. .. ,' .
, .'

2. Within fifteen (15) days, the company must report
details of the incident in,writing to the EPA
Regional Adminis,trator. " The report, must include
the name, ad~ress: and teleph6~~ ;"number:,0£ "the y;,-.' ,
party r-epo.r t.Lnqr name';,address"and.:,telephonenumber,
of the facility;" date, ,time'<and,type';of"incident;,'
name and quantity of hazardous mat.e.r.i.aL, involved;',
any actual, or 'potential .haaazds to':,health;oz.the :':';:",,',:"
environment 'resulting ,from,>"the,incident;;,and, the >',;1~'f'.':•
estimated quantity" and ;'dispodi}rion;of;:.any"materials ,',
recovered' after Ithe. iricident'..~~:~/;:?·?·}!rJ;ir.1{W·:t~'!'I.!,::I::~;.•;~... !;-;<,>c, " "

, ,"', ',': :,!;.~:,~;;;":/;:'/,,;-":r:: ':i:;:·;:P;'i{:,{.f:~:~),:::~i~~~~!~~?f.f:;'l;}~:~;:.i~ic;;{~~~:~'jr;t.,>:>:,,;
9. All plant personne{,:'are:,;,to be ',;instructed ;'~riri~aily;:i:}'s /' " "

to the provisions of this pLan,. New, employees are "
to be instructed as to the plan as soon as possible
after employment. "

10. COPIES OF CONTINGENCY PLAN
;,

Copies of this contingency plan shall be maintained
at this facility and shall be sent to local and state
officials that may be called upon to provide emergency
services.



ADDENDUM

Additional Step-by-Step Procedures for Response to Specific
Emergency Situations.

A. FIRE

I. Call for evacuation.

2. Call th Fire Department.

3. Notify emergency coordinator.

4. Attempt to fight the fire, if possible, pending
arrival of the Fire Department.

5. Attend to injured employees, if applicable. Call
hospital as required if injuries or illness is
involved.

6. Evaluate damage.

7. Institure part 8 of Contingency Plan, as necessary.

B. GROUNDWATER CONTAMINATION/SPILL

I. Notify Emergency Response Center (800-424-8802) and
all regulatory agencies:

Local Regulatory - Linden/Roselle 862-7100
Agency Sewerage Authority
State Police Emergency Management: 1-609-882-2000
NJDEP 1-609-292-7172
National Response Center: 1-800-424-8802
Emergency Contractor
American. Industrial Marine Services 756-4200
Mr. Harry Whelen

2. Attempt to transfer as much spill as possible to approved
DOT containers. Use emergency equipment as listed
in part 6 of Contingency Plan.

3. Sample/analyze degree of ground contamination.
4. Remove/replace contaminated soil (licensed disposal).
5. Institute part 8 of Contingency.Plan, as necessary.



List of Extemely Hazardous Substances per SARA Title III

Material Quantity Container

I. Cadmium Oxide less than 100 lbs. steel drum
2. Potassium Cyanide(solid) 400 lbs. max. steel drum
3. Potassium Cyanide(liq.) 10-20% 5000 gal. steel tanks
4. Sodium Cyanide(solid) 400 lbs. max. steel drum
5. Sodium Cyanide(liq.) 10-20% 5000 gaL steel tanks

\



.....-. Hazardous Chemical List

Acetic Acid
Ammonium Hydroxide
Ammonium Chloride
Ammonium Persulfate
Ammonium Thiosulfate
Cadmium
Caustic Potash(Potassium Hydroxide
Caustic Soda(Sodium Hydroxide)
Cadmium Oxide
Chromic Acid
Chromium
Copper
Copper Cyanide
Fluoboric Acid
Hydrogen Chloride
Hydrogen Peroxide
Iodine
Nickel
Nickel Chloride
Nickel Sulfate
Nitric Acid
Phosphoric Acid

~~,Potassium Cyanide
, ,Silver

Silver Cyanide
Sodium Cyanide
Sodium Di Chromate
Sulfuric Acid
Zinc
Zinc Cyanide

CAS#

64-19-7
1336-21-6
12/25-02-9
7727-54-0
7783-18-8
7440-43-9
1310-58-3
1310-73-2

,13530-68-2
7440-47-3
7440-50-8
39377-49-6
16872-11-0
7647-01-0
7722-84-1
7553-56-2
7440-;-02-0
3721f-05-5
7786-81-4
7697-37-2
7664-38-2
151-50-8
7440-22-4
506-64-9
143-33-9
10588-01-9
7664-93-9
7440-66-6
557-21-1
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P.O. BOX 4048, DUNELLEN, NEW JERSEY 080-;2

, April 3 I 1990

Apex Plating Polishing
725 Commerce Road
Linden, NJ 07036
Att: Gary Bruhns
Dear Mr. Bruhns,

American Industrial Marine services would like to act as your
emergency spill response contractor. We currently have four offices
which can serve your needs. The offices are located in Plainfield,
New Jersey, Albany, New York, Allentown,', Pennsylvania, and
Baltimore, Maryland. All locations are staffed with. trained spill
response personnel. ........:\::.".

• •••••••••••• I

I have enclosed our brochure which outli~es;·b~r--se:rvic~sand
our current price list. The brochure packet contains our.emergency -.
phone number which is a 24 hour number.

I want to thank you for considering our company to act as your
spill contractor. If you have any questions regarding the above,
please do not hesitate to contact me.

Yours truly,
.....AMERICAN INDUSTRIAL

--,-"-~~.'MARINE,.SERVICES, INC.
" ~..:.<::\<- :~' .-
•., ~. M. '

,
. . ; ., . ~~

,'._..,. H~~ry halen _ .
•.,'....c:.VicePresident.:.',-..

"--',

.,

HW/rs
ENCLOSURES . ~"'-' .." •.......... ,;,.,'1:':_-0 ..
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